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^'-H^ .INTRODUCTION 



5he Health Prof essdons Educational Assistance Act pf 1976,, signed into law 
on Ott. 1^, 1976, extendSs health manpower training authorities through 
FY 1980 wi^tb significant, changes to meet national needs. The law (PL 9.4--484) , 
which amend^ Title VII of th^ Public Health Service Act and joih^r laws^ is 
desigjied primarily to produce more prijnary care j^ractition^rs and improve 
health s^etvices in manpower shortage areas, ' It pi^vides support for the 
training of health prof essions (medicine, osteopathy, dentistry * (MOD) , 
veterinary medicine, optometry, pharmacy and'podiatry (VOPP)) public health 
and allied health manpower^ 




^ 4ldst existing authorities ar^xtenHed without change through FY 1977* Most 

new, author! ties go into effect in FY 1978 for a 3-year period *> ' j , 
\ . - ^ ^ ' , - ^^^^ 

New student -assistance programs of insured loans to health professions 
students, scholarsTiips for first-year health professions students of 
exceptional need and Lister Hill Scholarships for medical ptudenta are ' 
established. Authorizations are greatly increased- for- Nat idnal Health 
Service Corps Scholarships, " Health "professions student loan and loan „ ' 
repa3rment programs dre continued on a more '^restrictive basislj Unconditional 
H^lth Professions Scholarships and Physician Shortage Area Scholarships 
are. phased out. * - ■ • ^ ' ^. 

- - '^ . • , 

Health pipfessions capitation grant support is\ broadened to include public 
health schools and the. conditions of participation sfce changed. The 
construction grant pfa^am is amended 'to provide authority for 'construction 
. of ambulatory primary care teaching facilities. 

Special projects are divided into eight categorical programs ^d numerous 
otheT programs funded under a general authority. Categorical programs * 
include ^ew authorities for Area Health Education Centers; family medicine 
departments; family medicine and general dentistry training; general internal 
medicine 'and general pediatrics'tiraining; assistance to -disadvanta^d 
students; physician assistant, expanded function dental auxiliary "^d 
dental team practice support; and occupatiorfal health training centers.- 
Start-up, financial distress and interdisciplinary training prbgrams ^re 
authorized under general special project authority* .Special project support 
is available for, Activities formerly cartied out* under the Health Manpower 
Education Initiative Awards program which is phased. out* Authprity for grants 
for conversion of 2-year medical schools to M.D, degree-granting institutions 
' is repealed ±n' Tl 1978; - ' * ' " ^ ,t " ' * 

Restrictions, are tightened on the ejitry^of foreign medical gradpates. 
Speci'^ai project authority is provided to assist. U.S.. medical and osteopathic 
schools to train American students who transferred f ^m fo^e;Lgn medical 
schools. * . , . ' 
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Support is continued for allied^ health, public health and health administrati 
pirograi^'wjDbfc^p targeted. 

This MCI SHEET presents highlights of programs authorized by the Eealfch 
ProfesJions Educational Assistance Act of 1976 and'' administered by the 
Bureau of Health Manpower (BHM) , Health ^Ees our ces Administratioii (HRA) , 
Public Health Service (PHS) , U^S. Department of Health, Education, ^and 
Welfare (HEW). It^ describes the^National Health Service* Corps Scholarship 

Program which is administered by BHM but not the operations of the Cprps — 

.which also are aythorized by PL gA-AffA but administered by^the Bureau of 
.Coamunity Health Services, Health Services Administration. Also 'desctibed 
are the Emergency Medical ^Services Training Program, authorized"; by the 
Emergency Medical Services Amendment's of 1976 (PL 94-573) , and the Indian ^ 
Health Scholarship Program, authorized by the Indian Health Care ImprovCTent 
A<?t (PL 94-437) , two programs authorized 'under Title VII. 
. * - » * 

Health Professions educationSl authorities wer V amended on Aug. ^1;,. 1977, by- 
enactment of the Health Services Extension Act of 1977 (PL 95^83, Title III) 
-and on Dec. 19,^1977, by enactment of the Health Professions Education , 
Amendments of 1977 (PL 95-215) . The major changes are included id this 
revision of the FACT *SHEET^ ^ , 

More detailed information on PL 94-484 is available in two oth^r BHM 
publications, HIGHLIGHT SUMMAK? and ^COMPARISON OB FORMER LAW AND NEW LAW. 

'Additional -information on Health Prc/fessions Educational Assistance program^ 
.as well as copies of publications mentioned in this FACT SHEET may be 
obtained from: ' ' * ■ ^ • , 

Office of Communications . ^ - 
^ • * Bureau of Health Manpower . ^ ^ 

3700 East-West. Highway 
Hyattsville,. Maryland 20782 ^ 

(301)*'436r6448. 



CAPITATION GRANTS 
[Sec. '770-771]* 



' Effective in' FY 1978 the capitation grant^progiTam for health ^professions 
schools i9 ^.anded to include public health schools and the'^conditions^if 
participation are revised. 



^ > / Schools of medicine', osteopathy and dentistry are authorized to receive 
$2,^000 for each full-tlma student enrolled in the 1978-9 school year,. 
$2,*O50 for each ^ull-time'^student enrolled in 1979-80 and' $2,100 for each. 

^1 full-time studentf .enrolled in 1980-1. ' - " . * . * 

Schools of public ^health are autlv)ri2e& to receive $1,400, a year for each ' 
full-^time equivaXeht student enrolled in the 1978-9, 1979-80 and 1980-1 
school years — ^ ~^ ' ' ♦ 

. ■ ■ » . - 

Schools of jveterinary medicine are authorized to, receive $1,450 a year for 
- each full- time 'student enrolled in the 1978-9,^1979-80 and 1980-1 school 
years. * ' • _ 

Schools^ of podiatry are authorized to receive $965 a year for. each full-time ' 
student enroUed in the 1978-9, 1*79-80 and 1980-1 school years. 

Schools of JSptometry are authorized to receive $765 a year for each full-time 
student enrolled in the 1978-9, 1979-80 and 1980-1 school years. 

Schools of pharmacy are authorized to recei^re $695 for each full-time student 
^ enrolled (in the last 4 years if the program- is longer tharr 4 years) in the 
1978-9, 1979-80 an4 1980-1 "school years* » ^ ^ . ^ 

Conditions of Participation ^ ' - ^ 

All schools must maintain first-year enrollments at the level of the preceding ! 
school year or the 1976-7 school year, 'whichever isr-greater. They also 6ust \ 
maintaiir their level of non-Federal expenditures. New requirements for the ! 
use of standard procedure in reporting of financial information, as prescribed 
by HEW to ehable the Government to determine costs of e^ication or training | 
programs, go into effect in FY 1978 for schools receiving grants. 

Medical ^ schools must have specified percentages of fille^ first-year residency 
'T)opitions in direct or affiliated residency training programs in primary care* 

Primary care is defined as general interpa^^ medicine, family practice or ' i 

general pediattlcs. The required pdrceijtages of primary care positions are; I 
= 35 percent for IT 1978 grant^^, 40 percent fof FY 1979 grants ^d.50 percent 1 

for FY 1980 grants. Unless this requii;ement is met by a national aVefage of 



,*Unrless -otherwise indicated, section numbers refer to sectiorjs of the Public ^ 
Health Service Act as amen^iid. ..... 
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^ V' : mf : . * • > - • > 
ali: schpois on July 15 before a fiscal year^begins (e;g., July 15, 1977, fpr 
FY 1978)., schools individually must meet requirements on July 15 of the 
folIbwi|ig,year, No capitation grant may .be made 'to a sdhool that has 
"di^afliliated" a nonprimary care residency training program tejDg^t the 
specified percentage requirements but has continued to'provide educational ^ * ^ 
-support for the prograto. The number 'of filled tirst-year positions in • 
primary, o^rei-must be reduced by the number of individuals who wereHn a 
first-year position the pre^iou^ year^but wjio are no longer in*s^ch a ^ 
pV-fmary care ^pro gram. V ' , 

Medical* s.chob Is" also must give assurances that they will increase third-year, 
enrollment in th'fe 1978-79f school year by 5 perbent over the, first- or ^ , ^ 
third-year enrollment (whichever i§ less) of the preceding 'year. Although 
the enrollment increase is required only in the 1978-79 school year, any ^ - 
school ijot recejivlng a capitation grshit irt FY 1978 for failing to comply , 
with the enrollment increase requirement would be ineligible for <japitation 
grants in FY 1979 and 1980 as. well. *The. enrollment increase does not apply 
to a school if its first-year enrollment exceedg its third-year enrplj-ment 
by at least 25 percent in the 1977-78 school year / a provi*sion* designed \ 
mainly to cov4r certain schools convertin^g from 2-year to 4-year programs, ^ 
Part or all of the required increase could be waived by HEW ±f compliance 
, would prevent a school *from maintaining its accreditation, if the population 
served by a school's clinical training facilities was inade*quate or if the ^ 
school had made a good faith effort but was unable to meet the requirement*. 
Solely beca&se there^^were not enough students eligi]>le to be counted* 

*In selecting students to increase enrollment", schools may apply the u^aal 
transfer admission criteria* Among the students schools may count towsi^fd 
the requfred third-year increase in 1978-79 are U,^. citizens^ who wer^ enrolled 
in foreign medical schools before Oct. 12^ 1976. U.S. citizen forei^ 
medical students may be counted if tTiey enroll either in the second- or ' 
third-year class in U.S. medical schools in the .1976-79 school year only. ^ 
Schools also may count toward ,the^ required increase students who' have 
completed 2 years in a U.S. special educational program designed to prepare 
them for the third year of medical studies and students who. were enrolled in 
special ,Ph*D,-M.D. programs Ign thst^.S. ^ . / " 

Schools may NOI count toward their third-year increase transfer students who: 

— are not U.S'* citizens j ' - ^ - ^ . 

— enrolled in a foreign me4ical school after Oct* 12, 1976; 

— wefre enrolled in another U.S. medical school subject to . ^ 
the 'enrollment increase requirement; , • 

—•were enroll^ in a U.S. school of medicine"^ that ^received a 
s waiver of the enrollment increase requirement and had available a, third-year 
place -for them; • 

^-were enrolled. l«i a. nonaccredited medical school "in a State*';, or. 

—were enrolled in a U.S. school of dentistry or osteopathy. % 



^*Additional information on this provision is contained in tHe, BHM publication, 
^ACT SHEET— AMENDMENT OF THE U.S. CITIZEN FOREtGN MEDICAL STUDENT TRANSFER 
PROGRAM. . ' ' » . 



Ost|opathlc schools must have approved plans for .draining studgnts .in 
ainbulatory^care settings either in .areas ^r^ote from the main . teaching ^ite 
or in, areas Inhabited. by- medically unde^rserved populations. All studtents 
Must recfive at least 6 weeJks. of this training. Plans must, go into effect I 
jLn-tfhe 4978-9* schooi year for FY 1978, capitation grants/ ^ ' \ fii 

Dental Schools must have at least 70^ percent of new filled first-year positions 
in dental specialty programs over thos^ in the 1977-8 school year*ln general 
Je nti stry or pedodont^ics^ but a school with fewer than six filled first-year 



positions is exempt from this requirement. Schools also must either Increase/ 
first-year .enrollmejit over that in the 1976-7 school year by 10 percent 
Xor, ±f; enrollment c&cceeds 100, by 5 percent or 10 students, whichever is 
grcaterl ar have approved pl^\s to train all students, for at least 6 weeks 
in ambulatory care settings in areas remote from the joain ^ISaching site, or 
in areas inhabit;ed by medically underserved populations. These requirements 
are to be met^in the 1978-9 schobi year for FY 1978 capitation grants. ' 
■♦ 

Public health schools must increase full-time f^rst-y^ar enrollment iri tlie 
1978-9 school year over that in the 1976-7 year by 5 percent or,, if enrollment, 
exceeds 100, by 2.5 percent or 5^ students, whichever is greater. A waiver 
is permitted if compliance would prevent a school f roih maintaining accreditation. 

Veterinary medical schools 'must increase first-year enrollkent in the 1978-9 
si2hox)l year over that in the 1976-7 y^r.by S percent (or, if enrollment 
exceeds ItfO, 6y 2.5 percent or 5 studehts, whichever is greater) or enroll 
at l^as,t 30 percent of first-year students from States without an accredited 
veterinary school. Veterinary schools also 'must provide assurances tfiat 
•clinical training will emphasize care to food- or f ifaet-producing animals. 

Optometry schools must .increase first-year enrollment in 'the 1978-9 school * 
year over that in the, 1976-7 year by 5 percent (or,' i^ enrollment exceeds 100, 
by, 2. 5 percent or 5 students,, whichever is greater) or enroll' at leas't^25 
pe;:cent^ (or 50 percent for nonprofit pirivate schools) of €irst-year students ' 
from States without an accredited optometry- school. * ' 

Podiatry- schools musjt increase first-year enrollment .in the 1978-9 school year 
over that in the^ 1976-^ year by 5^percent (or, if enrollment exceeds -100, by 
2.5 percet^t or 5 studints, whichever is greater) or. enroll at least 40 percent 
,of first-y6ar students from States without an accredited podiatry school. 

Pharmacy schools must pif^Svlde as^rances that ^ach student will unde;cgo % 
training program; in clinical pharmacy ^ that. Will Include: ^ * 

— inpatient- ^nd outpatient clerkship experience, ^ . * 
—interaction with physiciaris and other heailth- prof essionals, 
--training in counseling patients on use 6f and reactions to^drugs and 
—training in drug informatjioh retrieval and analysis in* thp context 
df patient proBlems. . - - t 
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lY. 197r $133.7 ^ 
Million 

FY 1978 

FY 1979 ' - ' 4 , 
FY- 198a 



Osteopathy * Dentistry 



Public Health 



*$ 6,4 Million 



$124.2 Million $ 8.7 Million $43-. 8 Million^ 9.7 



131.7 ' 
139.4 "! 



9. 

10. 
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45.4 
46.9 



10.5 
11. 1 
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VOPP Veterinary 

-FY 1977 _$29.3 

Million . , 

FY 19.76 $10.2 Million 

FY 1979 IQ. 5" " 

FY 1980 ^ 10.7 " • 



Optometry 



$3.2 Millipn 
3.3 " 

3.-3l_". 



Pharmacy 



$17 Million 
17.1 ." 
17.4 - " . 



Podiatry 



$2.3 Million 

2.3 ." 
-2.3 " . » 



^FY 1977 authorization under public health f6r^^^la grants. 
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•HEALtH PROFESSIONS SPECIAL PROJECTS 



Special project grant and contract .provisions are groyRed into eight , . • 

categorical programs ^and a general authority for numerous other progr^s, ' 
HEW may npt approve or^ disapprove any application! for a special project * / 
grant/or contract except 'after consu^atioi^ with ehe National Advisory Council 
on Health Professions Education. • ' " ' ; • ^\ 



:dici^( 



Departments oi Family Medicine [Sec, 780J ^ \ 

New autho rity ^ i s added 'irf FY 1978 for p'roj^' grants to, schools of mfedi'ci^e^an 
osteopathy to establisJ? and Siaintain academic administrative unjtt^to. provide 
clinical instruction in family medicine. SUnits must be comparable to th^ose of 
other major clii>ical specialties in -status, faculty and curriculum* ' They. must 
control a 3-year family practice residency program^ or its' equivalent as 
determined hy HEW, with' the capacity to ^nroll a total of at least 12 intern?N 
<%r residents a'ydfar, ^ ^ ' ^ ^ 



4 



Appropriation Authorizations' 



•FY 1978 
FY 1979 
FY 1980 



$10 Million 
15 ' " 
20 " 



Family Medicine, 'General D(^ntistry Ironing [Sec. 786J 



Family medicine training grants are replaced 'in FY 1978 by a n\^w, expanded 
program that inc^ludes contract authority. Eiigibillty,' currently limited to 
hospitals,, is bi^padened to' include schools of ' medicine or osteopathy or other 
public or private nonprofit entities. ^Osteopathic internship tt^aining is 
eligible ft>r.as$ifetance. '^Authority is added to train physicians to teach 
family medicine; with financial assistance 'for such physicians. VSupporfc foi; 
training in ^hej general practice of dentistry is added.' Of the , funds 
appropriated f ojr^ this profefaiu, at least 10 percent must be for training ^in 
the g^er^I prabtice of tjentistr^. ' ^ • 



Appropriation Authoyizatiojas 



FY 1977 
.FY 1974 
FY 1979 
FY;a980 



$39 Million 
45 

45 ' " , 
50 " 



(former authority) 



Genetal Internal tfedlctoe, Ceneral Pediatrics [Sec. 784] ^ . * ^ . 

%w authority "is estabjiished beginning in FY i977 for grants and contracts to 
sclx^lf of medicine and osteopaChy to plan, develop .and operate approved^ 
medicai residency programs^in, internal medicine or pediatrics emphasising ^ , 
training, for practice in general internal. medicine of general pedia^ics, ^ 
financial assistance ^s^uthotized for participating residents,. 



' ' |Appropriation Autliorizations 

\ 'Ti 1311 ' 
/ ^FY i97S • 
FY 1979. 

FY 1980 ' ' 25 



.$1Q Million 
15 

/20 



Ne 

OS 



Area HealtlTEdUcation Centers [Sec. 781] . » ' ' , ^ - 

» * * * * I 

iw ajJthoVityvi.s added, in *FY 1978 for contracts yilth scliools. of * medicine 'and • 
^jC^^athy to plan, develop and implement Area Health Education Center (AHEC) 
programs:. At least two iqther health science disciplines, including a dental ^ 
schpol .tf^'^ne is affiliated with the medical c^ter, must participate* At 
leasit id .percent of all undergraduate clinical, education of the scJ>ool mifisrt| ^ 
be conducted in an AHEC or at locat^idns under the Sponsorship of the center. 
In any AHECj program at least onfe AH^C must provide for or conduct a -medical 
residency training program in fafaiily medicine, general internal rfediciiie or 
general, pediatrics, with ng^fewer than six individuals in first-y^ar positions, 
A physician assistant or tiiirse pfactitionei; program must, he included. Federal 
support may not exceed 75 percent of an AHEC^^s opg^atinfaj^Eund in any ye^r. 
HEH is authorized to continue funding in FY 1978 aiJ!pT579 of AHEC projects 
fi^^t aided under Health Manpower Education Iftitlative Awards authority which 
is repealed ^effective' Oct, 1, 1977., How^velr, these projects, to be^funded in 
Fy'1979,' must give assurances that they will meet requirements of ,thfe n^- i 
^AHEC authority not later .than Sept.r '^n'' 1Q7Q. - * 



30r 1979, 
. Appropriation Authoirizatldns 



A 



FY 1977 



FY 1978 
FY 1^79- 
FY 1980 



(AHEC programs w?re autho,rl?ed 
\ ynde'r HMEIA authorization of 
» $41.2 Million) , . . 

$2(f Million plus such,sums as- necessary 
30 ' " in tY 1^78' and' FY 1979 to '-^^ 
40 c6ntinue existing AHEC ■ contract! 



.-V 
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Physician Asisistants, Expanded Function Dental Auxiliaries, Dental Teams f Sec* 783] 

'A new categorical aruthorlty^ls i>fovlded In FY i'978 for grants or contracts to /\ 
schools of ^edlcln^, osteopathy and dentistry and other public or. nonprofit 
private entities meet the cost of projects plan, develop and operate or . 
maintain. programs. for the training, of (1) physician assistants (PA), (2) , ^ 
expanded function 'dental auxiliaries (EFDA) ' and (3) dental students in the 
organization and ma^gement' of multiple auxiliary dental team practice. The . 
programs must con'form to' regulations which HEW is required to issue. 

"-Re^ull^tSns^must recfuif eVthat a program to" trainrPA^s or EFDA's' be directed 
toward preparing students to deliver health care. (or assist in provision of 
dental care) and that it 'last at least one school year, consist of supervised^ - 
clinical practice and at least 4 months of classroom instruction ^nd have a > 
minimum enrollment o»f eight students", A school must* have means of placing its 

'graduate^s* Faculty training costs may be included in the*cost of PA and EFDA ' 
progt:^s. Dental tfeam practice programs* also must meet requirements in 
regulations Issued by HEW. • - 

• * Approprlat!}.on Alithorizations . * / . 

■ * FY 1978 $25 Million ' . ' - 

. . Ti 1979 '30 . " 

FY' 1980 . 35 * "* " ' ■ . s * 



Asilstance tb Disadvantaged Students [Sec. 78*7] .« ' . ^ ^ 

The program o^ support of projects to recruit disadvantaged students into 
health pro/es^ions training is replaced' in FY 1978 by a new but similar authority. 
Grants and contracts are authorized to MODVO?P and public health schools and 
other health or educational entitle^ to assist students from disadvantaged 
backgrounds in- entering and opmpletlng health professions training. The) new' 

CutHority continues to focus on identifying individuals, facilitating their j 
dmisslon into schools, providing counseling and' preliminary education and * 
publlGlzing spurces of 'financial aid. There is jio specific authority to pay , 
^stipends to students. ^ ' 

Appropriation Authorizations 

■ -""^ ^. ■■ 

' . •FY/1978'* $20 Million ' ' ' 

' ■ FY J.979 20 ■ 



FY 1980 ' 20 



* « 

. / 
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-V 'Transfefs from Foreign Medical Schoolsl Sedi 782], * ^ , ' 

New autKoritx is .added effectiye in "FY 1977. fo^grants,to schools of medicine^ 
* and osteopatliy^ to plan; develop and operate programs to assist U.S'^ students 
' enrolled in foreign medical schools before Oct. ,12, 197&^ to transfer/to U.S. 
medical oi: osteopathic scttools with advanced standing and to train U.S.. 
, stndents who have already transferred into U.S. scliools. * 



} r ' \ ' • Appropriatldn Authorization^ 

' - '-'^ * . — ' ^ : 

; ' FY- 197^7 $2. Million 

" ' ' FY' 1978 . . 2 '\ ^\ 

^ - r . ' FY'1979 * .3 " . 

. .FY 1980, ' 4- " 



.If ^ 



\ Occupational Health Training Centers [Sec. 785J '*/ wl^^ 

^ New jauthority is established beginning in FY, 1977 for grants to public or ^ 
-private nonprofit colleges or universities to establish, 9perate and' admirii^^ter 
occupational health training and education centers through cooperative ^ 
ar^rangfements. between medical schools and schooii-efTJubliQ health or other 
•schools ^r departments in a university. Activities 'of the cent efS are to 
include graduate training in" occupational health, continuing education "for 
^' healtli professions, recruitment of students and provision of financial support 
- "to trainees.- . To the extent possible, there should be 10 centers, one in each 
HEW Region. * ' * . t ^ 

This provision >s administered by the National In^Utute for Occupational 
Safety and .Health,' Cente?:. for Disease Controls \ ^ 



Appropriation' Authorizations 

- n/ 1977 ' $\ Million • - 

■FY'1978 5 

FY 1979 . ^ " 8 " ' ^ 

" FY 1980^ ^ ^ 10 ^ 



io. 
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Genet Al'' authciri to Is established ip FY i978 for' s^rart-up, financial' distress 
and lnt:erdiScip$lnarj^ training *grants and numerous other project purposes * ^ 
Artiicb are to be fun'ded f^om a single^^4uthorization.^ * ^ * x» * 

Start-^up authority [Sec. '788 (a)]^i3 broadened tp^Tprovide grants to MODVOPP 
and public health spools. .«New prioti^^Lea, are established for: 

^ ' — MOD s^chooj^ whicl^ will condu</t exceptionally innovative programs 
"'for training' ai^ula*tory primary care or which will have' as a major 
o.bjectiife ;t^e^^fc^ training ,o|iportun4tles *for disadvantaged Individuals;. 

, T'-Regi^^^OTVOP (excluding pharmacy)^ or public health sc^iools^j^'and ^ 
r-PrcgMMMfclch will^.meet a natjJfenal or 'regional need for Members of 
'the J)ro£essioiiSHH|^raine^^^ 

Special conside»tion in awarding start-up grants is to be given to schools that: 
^ —will j^^e existing facilities feb accelerate the date of opening; 
— ar^e Located in a health manpower shortage area; or ^ ' • 

— are Medical or osteopathic §(ihopls^ in a Sta^e without ^uch a school. 

HEW ifey awai;d ^ girant *for' a hew -^school 1^^ it plans to enroll at Least 24 * 
students/ The year be'fore^a schoprl enrolls students, it may receive. a* ^ 
maximum of $10,000 times ^ the number it.ejKpects to enroll in its first '^year, 
In'the first year a school enrolls .studenl:s, the factor, is $7,500 times tlje 
numbe^, of students; in the second year, $5,000 times thfe number of students 
enrolled; arid in the thii^d year, $2»,50p. times the number o£ students enrolled. ^ 

Of the amount appropriated for general special project pujprfses in any year, 
ndt more than $5 million may be obligated for> startriip grants. ' . 



Financial distress authgrfty [Sec..7J8 (b)] is broadened to provide* for 
'contrapts in addition to grants ^td to include public health as well as 
!fflDVOPP schools. Grants or contracts may be ^arded, to assist in (a) 
- meeting costs of operation. of a school in serious f inancial distress or 
meeting accreditation requirements in case ,of special needed (b) .carrying 
out appropriate operational, managerial and financial reforms. The amount 
of .a grant to^ a school is limited to '75 percent of the grant to that school 
^ in. the pre^^ceding year* Of the .amount appropriated for general special 
^project purposes. in any year, not more than $S million may be, obligated for 
financial distress grants. ' , ^ i ' 

^ Interdisciplinary training grants [5.ec. 788 (c) ] are authorized "to any, 
health professions, allied health professions or nurse training institutiori 
oj: to any other public: or nonprofit private entity for development of* 
prqgrams ^:^or cooperative, interdisciplinary training. v 



d ottier pro;fect^rposeg [Sec;» 788 (d)], HEW is authorizdci to award grants 
. pr,<^oatract8 to ^ny public or .nonprofit private entity for health manpower 
^,praject& iuch' as t - > . / ' - . . 

. 1) speech pathology, audiology, Moanalj^s ♦and medical tqphnologyj 
\ ; \y ,2> estahlishijng humanism in health cate' centers; ^ , . 

• 3). biomedical combined educational programs; ' ' V * * 

' \ 4)! cooperative human behavipr and psychiatry in medical and dental - 
" * ^ . education and p?ractice; . - . , . ' 

.5). bilingual health' clinical training centers.;. ' • • 

6) , curriculum develo^ent in schools of optoiSetry* pharmacy and 

podiatry; ^ * ^ • ' 

71 social, work in 'healthlcare;" ^ . - 
/ '* $j health manpower development; - ' . 

,9) « enviromiental health 'educatloti and preventii^e medicine; 
^ _ 10) spepial medical problems related tg women; i ' 

11) dev^aopment 'or expansion of regional hfealth professions schools^ 

12) training of ..U,S» citizens #rom foreigii^ health professions schools 
to enable them to enroll in residency programs in the United States 

13) psychology training programs; . * , * . 

14) ethical implications of biomedical re.search;* - ♦ • 

15) establishment qf dietetic residencies; 

16) ^ regional systems o'f coiitflnuing education; ^ . ^ 

17) computer 'technology; / ' > . - . , * 

18) , training of professional standards review organization staff ; " ^ 

19) training of health professionals in htiman nutrition, and' its 
application to health; 

/ 20) health manpower development tor the Trust Territories and * 
incorporated Trust Territories of the United -States; and . 
ZD training in the diagnosis, treatment and prevention of thei 

.^j^seases and related me4icai &ndM)ehavioral problems of the aged. . 



Appropriation Authorization^ [Sec. 788- (e>] 



Start-up _ 



Financial 
Distress 



Interdisciplinary 
Training's Other 



Total 



FY' 1977 $5.1 Million 

FY 1978 Up to^ $5 " Up to $5 " $15 Million min*, - . $25 

FY 1979 " " " " " l" " 15 " " 25 

\ FY 1980^ " " " " ' " " * 15 25 ^, " 

*1977. authorization under H.-F. SfJecial l^rojects, itMEIA & Computer Technology. 

Medicalv school planning grants ^ I5ec. 788 (f)] totaling $400,000 are 
authorized only 'in FY 1977. to meet planning costs of medical* schcJols 
providing the. last % years of traihing in 'off-site clinical facilities in 
a health manpower shoajt age ar^a. 



Million 
tt 




Jnitiai development of new^medical schools auChd^rtyuXSec. 788 (g)] is 
established to provide grants -in FY 1977 ($1.5 iiiilliorir^"an4.J^ ^ 
($1.5 million) to institutions of higher -education and health care delivery 
facilities to assist in the early stages of development of new medical . ^ 
schools emphasizing training in family medicine to enable them to meet 
eligibility requirements for start-up grants . <^ , ^ - 



Emergency Medical SBrVlces Jraitilhg [Sec^ 7891.. , * ^ , 

• ' ♦ - - # * . ^ ^ ^' *' ^ ^ - * 

The program of grants and contracts to train .emetgehcy medical service^ X^S) 
personnel under sec/ 789 (formerly sec* 776)' of Title pi of the phs Act Is' 
revised and extended tRe S-^year pleriod FY 1977-9 by the Emergency Medical 
Services Amendments of 1976 94-573)* ^ . . 

The list of eligible entities^ has been expanded to include hospitals with 
training programs that meet, requirements established^^hy HEW an4 appropriate 

• public entities (defined a- State^ unit ^of general local government or other, 
public entity) v^ich hgtve established an EMS system 'and have, except with 
respect to the basic training of emergency medical i:echnicians, entered into 
an agreement with an appropriate educational eritity for a training program. 

'Alsd eligible are schools of medicine, dentistry^ osteopathy and nursings 
allied hqallh professions training centers; and other appropriate educational'/^ 
entities - ' > \ ' \ . 

The new law also eases ?-equirements for applying for support of training under 
grants for EMS System^ undet *Title XII of the PHS Act. ; Under the previous law, 
before an applicant i-^^A^ be awarded funds for training under. Title XII , the 
application ^had £o l^e sffi)mitted uflder health professions (Title ^11) or nurse . 
training (Title VIll) authorities and rejected or not funded. Now applications 
for funds fior basic training of emergency medical technicians and paramedics,* 
and short-term speclalizeti training or/retr^iniitg of physicians, nurses or 
other health care^prof essipnaXs may -submitted direQtly under Title XII without 
.applying to othex programs fdrst. Appli£ations for funding of other* types ''of 
EMS training also may Be submitted directly under Titje XII if It has*' been 
demonstrated^ to the satisfaction , of HEW* that using the old procedure Would ,be 
'*'f utile or unreaspnabl3r"'b«^d^nsome," e*^., if it. is known that there are no 
fundi fdr EMS training und.er Titles Vll-- or VIII. , 

At least 30 perfcent of the funds approp'riajted for any 'fiscal year must be 
used to train physician^ iii emergency medicine. Financial assistance is . ^ 
au.thorized £or medical residents who plan to work' in' the ^practice of emergency 
medicine. . ' 



^ Appropriation' Authorizations 

■ FY 1977 . : $10 Million 
FY 1978 $10 
FY 1979 ' $10 " 



^ ' CONSTRUCTION ASSISTANCfi 

• ' ^ ^ [Sec. nofnb] 



The program of m^ching^rants to construct health professions teaching" ^ 
facilities _is amended effective in FY 1978 to provide funds to build ambulatory 
primary cate teaching facilities. New authority provides for grants to public 
and nonprofit private entities tjp assist in.the construction of ambulatory ^ 
ptimary care teaching faclflities to train, physicians and dentists. These 
facilities, are defined as area^ dedicated to the training of students in 
ambulatory patielit diagnosis ^nd t^reatment primarily in the specialties o£ 
family^ practice, general pediatrics, general internal medicine, general 

dentistry and: pedodoiv£ics.. / * 

t' \ l . ' • * i ^ \ ♦ • 

Of the total appropriated for construction grants, ^SO peifcent is to be obligated 
foj;^ construction of ambulatory car^ facilities •and 50 .percent for the existing 
program of constructing, expanding, replacing or renovating teaching facilities^, 
'of health professions and public health schools. None of the grants for 
ambulatory facilities may exceed $1 million or 50 percent of the 'cost of the 
facility, whichever is less. 'In a,warding ambulatpjry grants, special 
cofTsideratlotf is to be given to entities 'receiving aid under special project 
^authorities 'iSelating to Area Health Educetiori Centers, general internal / ^ 
^edicirie or general pediatrics and family medicine and the gen^r$:j.~ practice of ^ 



^dentistry. 



Existing construction authority* is amended to provide a single ma:^imum share 
of 80 percent ol costs* in place of ^yaritfus maximums for \^rious types 6t 
.projects,. In. the award of granta to medical or osteopatl^:: schools special 
consideration is to be given .to projet:ts for physician training facijfities in 
/States without them^ 



:a^s 



-Por FY 1977 only, , construction authority is amended to allow clinical f-acilities 
affiliated, with a' VOPP school to apply directly for a grant f or^construction of ^ 
facility for ,the purpose of establishing or* expanding a regional health 
professions pirogtrm. HEW. must give special consideration to applications for 
facilities for such regional programs which are limited to VOPP s^ihools. 

fThe program of guarantees and interest subsidies on construction Joans f rOm 
non-Federal lenders to private, nonprofit schools of MODVOPP and public health, 

.is continued and apjended'. The Federal Government will be allowed to pay the - 
full amount of losses in case of defaults on loans inst^ead of being limited to 
90 percent of such losses. Authority is added for guarantees of loans made by 

'the Federal Financing Bank. 



Jiscal Year 
1977 ' 
1978 
1979 
i980 



Approprlafcion Authorizg^tlons 

Qrants , / 
$103 Million 

40 ■ . ■ 

. • 40 ' 

. 40' 



Interest Subsidies 
$24 /Million ■ 
2 " 

■ ' 3 " 

'3 
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Insured Loans to Health Professions Students [sic. 727] 



A new program of Federally insured loans,, patterned after but not identical 
to the Office of Education Guaranteed Student'toan Program, is established 
'in FY i9Z8 for health professions and. public health students. ^ Students of 
medicine, osteopathy,, dentistry, veterinary medicJLne, podiatry, optometry 
anff public health could borrow up to $10,000 a year and a total of $50,000, 
.Pharmacy students, who would be eligible only, after completion of 3 years of 
training, could borrow up to $7,500 a year and a total of $37,500.. Eligible 
lenders include a»M0pV0PP or public health school, a State agency, a 
financial or credit institution or a pension fund. Loans may be used for 
tuition and other reasonable^ educational expenses including, fees, books, 
and l^pratory expenses. For students to participate in the loan program, 
t^^gf school must be receiving or be eligible to receive a capitation grant ^ 
unTOr this law. However, t.his requirement does not- apply to a, medical 
student wHose school failed to qualify for capitation solely because, it did 
not -comply with the requijrem^t for a third-year enrollment increase in the 
1978^9 school year. No more than 50 percent of^th? students in each class 
a'MDD School can be borrowers under this program. - ' / ^ 



Interest would be payable by the student throqghout the lif3 of the loan at 
a rate not^. to."exceed 12 percent. The loan principal would be r^ayable over 
a 10-15, year period starting 9-12 months after completion of training except 
that- payments of principal would not be required during periods of up *to .3 
years of internship and residency, training or service in the Armed Forces, ' ^ 
HHSe, F^ace Corps or Volunteers In Service To America (VISTA). At HBW^s - 
discretion, borrowers *may ent^r into agreement with HEW for repa3mient of 
lo^s, plus interest, at a rate of not. more than $10,^000 | year for\each 
year" of service in NHSC or 'in private practice in 'a matipo^llr shortage ^rea.* 
The minimum service period is 2 yie^rs. Defaults on loans be insured 

up .fb 100 percent, of principal and interest. To help finance a student loan 
insurance fund to cover those costs, students would be chargedXin addition 
to interest charges, a premium not to exceed 2, per^cent of the unoaid principal 
of their loans. No relief is to be available under bankr'uptcy law until 5 
years .after payment becomes due. ' f , 



This p^lrogjram is administered by the Bureau of Student Financial, Assistance, 
Office of EHucation. * ' ' / ' ^ 

> Appropriation Authorizations 



1978 



$1.5 Million plus such sums as necessary 
to help establish insurance fund and 
meet administrative costs. . 



1979 
1980 



^uch sums as necessary for administrative^ 
costs. 

-' \ . -v. ■ ■' ■ • ' 

Such sums as necessary for admli>lstrative 

efosts'. ' . ' 



Insured Loans to Health Professions Students {Sec* 727] ^ 

A new program of Federally insured loans^ patterned after but not identical 
to the Office of Education Guaranteed Student'Loan Program, is established 
\n FY 19X8 for health profession^ and. public health students. ^ Students of 
medicine, osteopathy,, dentistry, veterinary medicJLne, podiatry, optometry 
and^ public h|alth could borrow up to $10,000 a year and a total of $50,000. 
.Pharmacy^students, who would be eligible only, after completion of 3 years of 
training, could borrow up to $7,500* a year and a total of $37,500., EligiH^ 

r lenders include a •MODVOPP or public health school, a State agency, a 
financial or credit institution or a pension fund. Loans may be used for 
tuition and other reasonable^ educational expenses including, fees, books, 
and l^oratory expenses. For students to participate in the loan progrAm, 
tli^f school must be receiving or be eligible to receive a capitation grant ^ 
unTOT this law. However, tjiis requirement does not- apply to a. medical 

J student wHose school failed to qualify for capitation solely because it did 
not -comply with the requijfem^t for a third-year enrollment increase in the 
1978-9 school year. No more than 50 percent of-^th^ students in each class 
a^MOD^^chool can be borrowers under this program.- ' ^ 

Int^erest would be payable by the student throughout the lif3 of the loan at 
a rate notJ. to* exceed 12 percent. The loan principal would be r^ayable over ^ 
a 10- 15, year period starting 9-12 months after completion of training except 
. that, payments of principal would not be required duriAg periods of up *to 3 
' years of internship and residency training or service in the Armed Forces, ' _ 
irase. Peace Corps or Volunteers 111 Service To America (VISTA). At HBW^s ' 
discretion, borrowers 'may ent^r into agreement with HEW for repa3rment of . 
lo^s, plus interest, at a rate of not* more than $10^000 | year for^each 
year" of service in NHSC or *in private practice in 'a matipo<#lr shortage area.- ' 
The minimum service period is 2 years. Defaults on Ijoans wojfea be insured 
up fb 100 percent. of principal and interest. To help finance a student loan 
insurance fund to cover those costs, students would be charged'X in addition 
to interest charges, a premium not to exceed 2 per,cent of the unpaid principal 
of their loans. No relief is to be available under bankruptcy l|w until 5 
years .after payment becomes due. ^ ' f 

This F^togjram is administered by the Bureau of Student Financial Assistance, 
Office of Education. * ' ' / * 

* Appropriation Authorizations 

- , 1978 ' $1.5 Million plus sych sums as necessary 

/ . to help establish insurance fund and 

- .meet administrative costs. , ' 

1979 ^uch sums as rieqessary for administrative 
* costs. 

■ ' ■■■■■■ " \ . »i .v/ ■ • 

1980 Such sums as necessary for adminilstratlve 

* . cfosts'. - * 



^Financial Need ?lrst;^Year Scholairshl'ps [Sec, 756] 

A new ptograni of acholarsljipS to first-year health professions studen^ of \ 
exceptional financi^ need, is authorized beginni&g in FY 1978. The ^cholai^hips 
will lie equal in ^amount to NHSC scholarships (tuition and other reasonable 
educational expenses and a stipend of '$400 a month -for living expenses) but ^ 
without a siervice obligation. The scholarships will'be awaVded by MODVOPP schools. 

• : ■ '■, ' / . ■ . . ■ ■ • 

, ' Appropriation Authorizations ,/ ; ■ ^ - . * 



» . 'FY 1978 $16 Million 

■ , ■ - ' FY 1979 17 " . . \ ' • 

'r ' -FY 1980 18 . " . - ' ' 

Heal til Prof essAods Student Loans [Sec, 741 (a)] ' / 

The Health Professions Student Loan Program is continued wflh certain changes 
effective. in FY 1978, , Stu^dents of medicine and osteopathy who will graduate 
after June 30^ 1979^ must have ''exceptional financial nee^ to qualify^ for 
funds under this program. The'maxijium amount a student .m» borr(»? will be 
changed from $3,300 a year to the "cost of tuition and^ $2,5D0.^* The interest 
rate on loans \Jill be increased from 3 percent to 7 p^cent* Beginning 
Oct* 12, 1976, health profefesiotis .students are no longer prohibited from 
receiving National Direct Spu^efit Loans of the Office of Education, 

* / . ' * Appropriation Autboriz^tions , . /> 

/ ^ / / FY 1977 ' /$39.1 Million / * v /: 



II 
II 



FY 1978 . 26 

FY 1979," • " 27 
FY '1980 . 28-^ 



^ I,ikter Hill Scholarships [Sec. 759] - . ' • 

Lister HilL Scholarships will be awarded, by HfiW each yeajr 'beginning in FY 1977 
to at l^ast 10 medical students who agrefe to 'enter family, practice' in a health 
manpower shortage area* A scholarship stWent will receive up to $8,000 a 
year for a maximum of 4 years. \ - , 

Appropriation Authorizations 

FY 1977 . $80,000-* ' ' - 

. • FY 1978 160;000 ^ ' 

. ^ FY 1979 ' . ,2*40,000 . . ' ' . ' 

FY 1980 320,500 ^ 



Health Professions Loan Repayment [Seo, 741 (f)] * * 

-The Itealth^ ProfeasiLons Stiident Loan Repayment Program is modified to apply 
primarily to Health Professions Student Loans, Repayment o/ other educational 
loans is authprized if the loan was obtained' before Oct.. 12^; 1976\ Certification 
of the date of execution .of .the loan* is required.* Gradi^'a^es who serve in 
shortage areas may obtain repayment of up to 85 perceitt of .loans, at the rate of 
,60 percent for the first two. years, the minimum servitie ^>eriod, and 25 percent 
for the third year. Repaymenfe cannot exceed $10,000 a year. No authorization 
for appropriations is specified* ^ , , * ,^ - f ' 

Indian Health Scholarships [Sec. 757] * , >\ •. " 

• Indian Health Scholarships' are established by ,the Ijxdian Health Care ^ 
improvement Act (^L 94-437) as^a separate authority iji the National Health' 
Service Corps Scholarship Program to provide seryices tp' Indians. ^Suppprt - 

- is authorized beginr^ng ia^FY 1978 for ^tudents of medicine, osteopathy,' * 
dentistry, optometry, .pha^rmacy, podiatry, veterinary medicine, public health, 
nursing and allied health. The^^dian Health Service' is to select the , ^ 
recipients, glv6 uriorit^y to Ii^ians and determine the distribution of * , 
scholarships- amohc health fields according to the needs of Indians. The 
service obligatioiifeijst be met by service in the Indian Health Service, in 
a program assisted undlK^tle V of the Indian Health Care Improvement^ Act 
<Health Services for Urban Indians) or in private 'practice in a health 

manpower shortage are^a \diich serves the health care needs of a substantial ^ % 
number of Indians. ^ - , - . 

» ; - Appropriation Authorizations 

• * ' ^ ^ .FY 1978 ' $5..5 Million - ^ ' 

: > y FY 1979 ' 6.3 

. • ' 'FY 1980 7.2 ' 



5E0REIGN MEDICAL QRADUATES 



In^the Findings and Declaration of Policy section. Congress "f indJ and 
declares that there is no longer;^an insufficient, number of physicians and 
surgeons in jthe United States sudi that 'there is no further need for affording 
pfreference to alien physicians and surgeons in admission to the United States 

* undeil the Immigration and Nationality Act." PL 94-484 amends the Immigration * 
, and Nationality Act to restrict the entry^ of alien physicians,^ | 

Beginning Jan, 10, 1977> alien physicians wishing tp enter the United States as ^ 
immigrajits on the basis iot their skills' (under preference categories 3 or 6) or 
as nonpreference immigrants musfpass Parts ^I and II of the National Board of 

• Medical Examiners' (NBME)' examination (of an equivalent examination as 
determined by HEW, such as the Visa Qualifying Examination) and ba^competent in , 

^wj^tten and oral English, The Secretary of,^Labor must continue to provide ^ . 
certification for alien physicians wishing to immigrate under other than family 
related preference. * ' 

Beginning Jan. 10, 1978, alie^n physicians ibaey no longer enter the U.S. as 

exchange visitors (J visa^ ^^^bt^ igraduat^e medical education or training unless; 

— A school ^j^d^^fe^^^^o\ther accredited health professions school)* 
and^affi:|iated hosD^^p^P^^:i|^^ to provide the training or t5o 

assume responslbl^^^Sfcr "arranging the training by an appropriate public 
or private n^ra^^^^^stitutiqn .or Agency.; _ . / 

^;^^e^^^^has passed Parts I anddl of the NBME examination (or the 
/(^ompetent in writt^en and spoken English, will be able to ada^^ 
ina'l and cultural environment, and has adequate prior training; 
alien is committed to return to hi^ country' ai\d his country has 
^ssifr^nce fhat there is a need for persons with the skills being 
U.S, training program; and 1" ' _ 

— ;^e alien wiJ.1 stay lio more than 2 yeats unless , additional' training 
(one year maximum) is requested specifically by his country; 

The requirements that immigrant and exchange^ visitor physicians pass Parts I 
and II of the NBME examination (or the equivalent) and be competent in English 
do not apply to graduates of Canadian medical schools accreditated by the 
Liaison Committee on Medical Education and alien graduates of U.S. medical 
schools. Injmigrant aliens of ^'^nktional or international renown in, the field 
of medicine^' are exempt from the professional and language exaioination 
requirements. Exempt ftpm t:he professional examination requirement are aliens 
who on Jan. 9, 1977,. held. a valid 'specialty certificate issued'by a board qf the 
American Board of. Medical Specialties and were fully licensed and actually 
practicing 'medicine in a State. g J * ^ . 

Two of the exchange visitor requirements (relating ito school affiliation andt 
passage of examinations) may b^ waived for an alie/ until Dec. 31, 1980, if 

otherwise t;here would be a "substaatial disruption^* in tlie health services ' 

- ' ^ to 

•o 
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provided by the graduate medical edupat^fe program in which the ajien seeks* 
to participate, ta granting waivers, the Attorney General must assure that, 
the total number of aliens participating in graduate medical programs at 
any time does not exceed the -number of aliens participating on Jan. 10, 

Alien physicians who^are in the U.S. as exchange visitors and who^wish to \ 
apply for permanent .resident status are. no longer eligible, siB^Iy on the 
basis of permission from their country, for a waiver of the requirement ' 
that they ,j|lrsts ^return to their country for a 2-year perio^ . ^v y 

\ ' , T ^ ' 

Aiieti physicians are "ho longer allowed to enter the U.S. as pe'rsons "of 
distinguished merit and ability" coming to perform "^ervicefe of an exceptional 
nature requiring such merit and ability" (H-1 visa) Unless they have a specific 
invitatiAn from a public or nonprofit private educational 'ox research entity * 
to teach or*^onduct -research or do both. H visas are no' longer available^ to 
aliens comii^ to the U.S. to perform temporary services as memberd^^^^the medical 

. profession (H-2 visa) or to receive graduate medical education or training ^ 

^ (B-^a-yisa^. - ' -\ 

* 

■ . / . . \ ' ..." . ■ ^. 
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ALLIED HEALTH PROGRAMS 



^ Speciai Projects [Sec. 796] 

Exist|rig allied health special project and spec*al improvement grant ^* 
authorities are replaced in FY 1978'by authority for grants and c<>iitracta ^ 
to eMgible entities to assist in, planning, developiQg^ demonstrating, 
operaftjing and evaluating projects to establish: 

I — A regional or State system for the coordination and management of 
edudktion and ^training at various levels for allied health personnel and nurses 
in^ ^ixcational institut.ioi\s and their .clinical affiliates for the purpose of 
assuring that the needs for allied health personnel and nurses in the area are' 
metl • , '"^ * . , 

I ' — New roles and functions for allied health personnel and methods for 
increasing the efficiency of health manpower through .more effective utilization 
oflallied health personnel' in various practice settings; 

I — New or improved methods of credent ialing allied health personnel, - 

iafeluding. techniques €or Appropriate recognition of previously acquired 
training or experience, developed in coordination with the program under 
sdci 1123 of the Social Security Act Xsec. 1123 requires HEW in establishing 
qualifications for health. personnel under the Medicare program to" develop V 
methods to determine the proficiency of individuals who do not otherwise meet 
fimial requirements for performing the duties of various types of health care 
technicians and technologists); . * * 

i ' — Programs of recruitment , training and retraining of allied health ' 

personnel or to Improve sudh programs; - ' 

™Career ladders and programs of advancement for practicing allied 
lealth personnel; and , • * * 

—Continuing education program^-for practicing allied health personnel.' 

AligiJ>le entities include educational entities which provi4e for allied health 
ri^rsonnel education and training and which meet specif ied .standards; States, 
holitical Subdivisions of States, or regional and other public bodies 
frepr^sen^ing States or political subdivisions of States; entities having a 
'working atrajigement with such an educational entity; or other, public or 
[nonprofit' private entities capable of carrying out "the t^^pes of projects " - 
that can be aided under this authority* Of the amounts appropriated for 
special project grants ^nd contracts, 50 percent is to be reserved for awards ' 
to "training centers for allied, health professions. . ^ 

Appropriation Authorizations 
, ... ^ ) ~ 

• • FY 1977 ,,$26.8 Million . ($15.4 million special 

^ . project, $11^4 million 

special improvement grants) 



n 1978 ^ 22^ 

FY 1979 ^ 24 
FY 1980 ^ 26 



' Hied Health Tralneeshlps [Sec. 797] 



* mt!hpx±ty for grants to institutions^ for advanced traineeships in allieid, 
" healt-h is extended with eligibility limited to personnel being trained as 
C-teachers, admirilsttatots or supervisors* * ' / ' * . « 



* * Appropriation Authorizations 

1fY 197*7 ^ $3*9 MiHlon (former authority) 
FY 1978 ^4.5 " * '\ " \ 

, . , . . . FY 1979 . 5 " ' ' - X 

FY 1980 5.5 " ' * ' 

Assistance to Disadvantaged in Allied Health [Sec. 798] " ' * ^ 

^Authority for grants and contracts for full utilization of talent for allied 

health professions is replaced in FY 1978 by authority for grants and contracts* 
.to pulj^lic or private nonprofit entities to assijst in (1) identifying, \ 

recruiting and selecting individuals who are financially of oth^pd."se 
, disadvantaged but who have a potential for allied health prof ess ions, education, 
'*(2) facilitating their entry into training, (3) providing cotoiseling and^ other 

services^ (A) providing preliminary education and (5) publicizing sources of * 

financial ,aid #' 



Appropriation Authoriza^ons 



FY 1977, $Oa'mii:on (former authority) 

FY 1978 ' 1 'V 

fV 1979 ' '1 " - 

FY 1980 1 . " ' . 



PUBLIC HEALTH AND HEALTH ADMINISTRATION PROGRAMS 



■ Special- Projects [Sec > 792] \ 

Authority is established in FY 1978 for grants to assist accredited . schools 
of public health and educational , entities (including schools of social work) 
with accredited graduate programs in health administration,' health planning 
. or health policy. analysis and planning to meet the costs of special projects 
to develop or expand programs in (1) biostatistics or epidemiology, (2) health 
admiijilstration, health planning/^or he^lt>i policy analysis ahd* planning, (3) 
ehyironmen^al or occupationalMiealth or (4)/^dietetics aftd rhitrition, 

App^ropriatida Authorizations , 

' ' ' ^'Tf 1977 • $6 Million (fbrmer authority) * ; 

• ' . FY 1978 5 ft ' - • ^ ^ 

: . FY 1979 ' . . 5,5 " . ' 

FY 1980 ^'^ ^ 6. ^;i/C ' 

Public Healtl^ Traineeships [Sec, 748] 

Beginning in FY 1978 traineeship grants are authorized for accredited schools 
of public health or other public or nonprofit institutions which provide 
graduate or specialized training in public health and which are not eligible 
to receive a tralheeship grant under sec, 749 (health administration 
traineeships)* Of the amounts received by grantees^^ at least 45 percent 
in FY 1978, 55 percent in FY 1979 and 65 percent in W 1980 is to go to ^ = 
students with previous postbfccalaureata degrees or 3 years* work experience 
in health services who are studying (1> blQstatlstics or^-epidemiology , 
(2) hefalth administration^ health -plattning or' health policy analysis and 
planning, (3) environmental or occupational health, (4) dietetics or nutrition 
or (5) preventive medicine or dentistry. , 

/ Appropriation Authorizations ^ . 

- FY 1977 • $9.9, Million (former authority) - 
- FY 1978 / 7:5' " _ - 

- . ^ , * FY 1979 ' • ,^.9 ' • 

FY -1980.^ - * " ' 




Health Administration Grants [Sec, .7911 ' 

y " ~ " ' T~' ' ./ „^ . . ' ' - " 

Grants are authorized, beginning in FY '1978 to p.ublic or nonprofit private 
educational entities (including schools of socjal work but excluding schools 
pf/public health) to support graduate educatioriSl i)rograms .in health 
a^mlniatration, hospital administration and'.ljealth planning. Programs must? 
have at least 25 gra^duates a^ear and spend at iea&t $10a,000 in fun4s from ' 
non-Federal. sources. Programs also must increase first-year enrollment in 
the 1978-9 scbo'ol year by 5" percent over , the 1976-7 school 'year or, if 
Jeiirallment e^ce^ds 100, 'by 2.5 percent or 5 students, whichever is greateir. 
Waiver, of the enrollment increase requirement is permitted if compliance 
will prevent the' School from meeting accreditation stand^r^ds. ^ Grant ^ 
applications must;.be reviewed by the National Advisoi^ Council on Health 
Professions Education. The amount of ar grant is to equal' the program'^ 
appropriated amount divided by the pumber of eligible applipants. 

Appropriation Authorizations . 



r 



FY 1978 
FY 1979' 
FY' 1980 



- $3.2 Million 

.3.5 " 
^ 3.8 " 



5t? 



Health Administration Traineeships (Sec. 749] 



0 



Grants are authorized beginning in FY 1^78 to public ox nonprofit private 
educational entities (including schools of social work but excluding schooJ.s 
of public health), with accr*5ited programs in health administration, hospital 
administration ,or health policy analysis ,and planning far traineeships for 
'students. Of thfe amounts received by grantees, at least 80 Percent i^'to 
gO'to students with previous postbaccalaureate degrees or .3 yeai^^ worlc 
experience in health services. r ^ - 

Appropriation Authorizations ' 



FY 1978 
' PY 1979 
1980 



$2.5^ Million 
2.5 



OTHER SIGNIFICANT PROVISIONS ' ' • 

Wndlng Prlorlh^ {Sec^ 700] . ^ The legislation contains a "funding-trigger" 
' designed to assure that sufficient funds aire appropriated for student 
scholarship programs, ,,.Under the provision no. fim(Ss may be used for any 
piogram tinder Title Vll'of the PHS Act* (the healthVprofessioris education 
authorities) in FY 78-80 unless the amounts appropriated for NHSC scholarships 
^d scholarships^ for firs^^j^ar students o£ exceptional, financial need are * 
at least (1) . the ^amounts authorized to be appropriated for those programs 
or (2) 50 percent of the tot^l appropriations ^under Title VII, whichever 
is less. This^ restrictidn does not apply in any year in which less than 75 ' 
percent of the sums authorized for MOD capitation grants are actually 
appropriated. ' . \ - . * , ^ < " 

Autfiorityj^legati on_ [Sec. 707]. HEW Regional Offices are prohibited from 
reviev^g orVomipenting on any grant or contract, application under Title VII, , 
infftuding afi application for ,a continuation or modification, for the purpose 
of presenting It to the National Advisory Council on Health*' Professions 
Education;^ The Regional Offices also are prohibited from awarding^, continuing, 
or modifying such a grant or contract* 

^ ^- _ . . 

Shortage Areas [Sec. 333^. A shortage area *is defined as an urban or^jptffals. 
area determined by HEW to have a health manpower shortage, a populati9ngroup 
considered to have a shortage, or a public or nonprofit private medicals-facility 
qt x^thex public facility with a shortage. A medical facility for purposes of 
this program includes a hospital. State mental hospital, public health center, 
^outpatient medical facility, rehabilitation facility, facility f<?r long--term - 
care,, community .health center, migrant health center, community mental 
-health center, a Federal facility or a facility of a State correctional 
institution. HEW is to establisft criteria for the designation of h.ealth / 
manpower shortage areas^. The criteria will consider t^ie ratio of avail.abre 
health mai>power to the number of persons in the area or population gr^upi 
indicators of need such as infant mortality, access to^ health servicles and 
health status; and the percentage of physicians in the area who are Employed 
by hospitals and are foreign medical graduates. ^ ^ 

Health Manpower Data [Sec. 708 & 793 of PHS Act & Sec/ 702 of PL 94-484]. HEW 
is to collect," compile and analyze hd'alth, professions data which will Initially 
concern physicians and dentists but may be exp3nded as needed to cover other 
health personnel. .Grants or "contracts may be awarded to States or appropriate 
nonprofit private entities to establish -a uniform health professions data 
reporting system. HEW is to make a yearly reffcrt to the President a^id Congress 
by Sept. 1 on the status of health professions personnel* ^Other sections qf 
the law require HEW tp issue several reports on allied health personnel and ^ 
annual reports on public 'liealth and community health personnel. 



Tuition Increases [Sec. 7-11]. HEW Is to establish criteria to determine 
allowable tuition and educational cost^ncreases for which HEW is to be^ 
responsible for payment under anjt^og^ authorized by this law. The - 
provision applies primarily to National Health Service Corps Scholarships 
-Indian Health Scholarships and scholarships for firs't-year health professions 
students of exceptional financial, need. ^ ^ 

Shared Residency Positions [Sec. 709]. Any entity -that receives Federal 
assistance and'maintains a residency program in family practice, general 
internal medicine, general pediatrics or general obstetrics /gynecology must '^^ 
establish a reasonable number of its positions as "shared schedule positions. 
Such a position is (»e shared by' two residents, eacTi of whom -engages in at 
least two-thirds of the training prescribed for the position and receives 
at least half the salary. . - ' . ^ 

Bicultural Awareness [Sec. 904 of PL 94-484]. HEW is to study and report 
to Congress on bilingual and bicultural awareness of health professions schools 
and the effectiveness of admissions examinations at health training institutions 
in- evaluating the qualifications jof applicants with , limited^ ability to speak 
English. ' ' , 

Records and Audits^ [Sec. 705]. With the exception of -students, "all recipients 
of financial aid under this law must -Iceep such records as HEW is "to prescribe 
to facilitate an audit conducted according to generally accented auditing 
standards.- Every grant or, contract recipient must provide. for an annual 
audit of rf cords. HEW and' the Comptroller General are to have access to 
records and audits. . . ' ' ' 



Capita.tioa >> :^ . ' 

M(^aicine 

. Bentistry ^' 

Veterinary . Medicine 
Optometry' 
.Pharmacy^ 
* . . ' Podiatry 

' . Public Healt*^ 

Health Profesbiorfs Special Projects 
Family Medicine Depts. 
* Family Medicine Residencies 
Pen. Pediatrics/Internal- Med. 
. - ' Area Health Education^ Centers 
^ _ 'Physician Asst.YEPDA/Teams 
" Disadvantaged Assistance 

Foreign -Medical School Transfers 
Occupational Health * 
General Special Proj ec.ts 
Medical School ,Plannin|L 
Medical School Develof^Sent \ ; ' 
HMEIA. / . - ' . , 

Emergency* Medical Training 
(PL 94-573)' 

Construction ' * 

Grants 

Interest Subsidies - 

Student Assistance ' ' 
NHSC S,cholars^lipa. 
Insured Student' Loans 



FY'77 



j33.7 



.29^3 



39. 

no. 



0 



,2. 
5. 

"66. 

• 

1. 

%1: 



40.0 

ros.o 

;2>.0 



40.0 



flnaTncidl Need Scholarships 
Student Loarts , . - - * 
Lister Hill Scl]olarshit)s ' 
Indian Health Scholarships 
(PL 94-437) . ^ . 

Allied Heal th ■ ' ' ' 

. ■ , - ■ ^ . 

Special^ Improvement . 
Sj)^ial Projects 
Tralneeship$ . 

Full Utilizatioiv * ' . 

* ^ ». "i 

Public Health> Health* Administratiori ^ 
Special Projects* 

Public Health Tralneeships ^ » 

Formula Grants ^ * \ 
Health Administration Grants 
^ , Health Admlnistratioiv Tratneeships 



39a. 
.1 



11.4 
15.4 

^3. 9 « 

' 6.V 
9,9 
&6.4 



TOTAL HEALTH MANPCWER 



10.0 

40.0 
2*B 



S.5 



22.0 
4.5 
1.0 

5.'0 
7.5 



10.0 

40.0 
3.0 



40.0 
'3.0 



140.0 200.0 



75.0 

1.5' ■ ,^ 

16.0- 17:o 18.0 

26.0 27.0 28.0 

.2 .2 .3 



6.3 . -. - '7.2 



26.. 0 
'5.5 
1.0 

6.0 
10.0 



-24.0 
5.0 
, '1.0 

5:5 
.9.0 



Fy^78 


FY'79 


FY '80 . 


76-80 








Total 


124. 2„ 


131.7, 


139.4 


395.3 


8.7 




io.2 


28.2. 


43.8 


45.4 


. 46.9 


.136.1 


10.2 


10.5 


10.7 


31.4 


3.2 


3.3 


3.3 


9,8 


17.0 


17.1 ■ 


17.4^ 


51.5 


2.3 


2.3 


2.3 


6.8 


9.7 


. 10.5 


■11.1 


^31,3. 


ion 


* 9 


on n 




45 0 


4S h ^ 


n 




15 0 




• u 


Otr.U 


20 0 




An n 


on n-' ^ 


25.0 


'30.0 


35.0 


90,0 


20-. 0 ■ 


20,0 


20.0 


"60.0 


2.0 






Q n 


5.0 


8.0 • 


10.0- 


.23.0 


25.0 


25.0 


25.0 


75.0 


1.5 






■, 1.5 



(Replaced ,by Capitation) 



20. Q 

120.0 
8.0 

415.0 
1.5 
51.0' 
81.0 
.7 

19.0 



72.0 
15.0 
3.0- 

16.5 
26.5 



3.2 
2.5 



2^5 
2.5 



3.8 
2.5 



$609.5 $720.1 $821.5 



ERIC 



f $5^7.7 

Notes AuthorizatioA totals do not Ueflect those . programs vith. 
■ ' ■ indefinite authotities.- ; 

■ • . . 27 • . • 

••" • ^ ■ ■ 30° . ■ V ■ ■ 

■ ■ ' . • ■ ■ • ■ ■ « 



10.5 
7.5 



$2;il51.2 



i 



